
GOVERNMENT OF THE DISTRICT OF COLUMBIA

DEPARTMENT OF HEALTH
HEALTH PROFESSIONAL LICENSING ADMINISTRATION

825 NORTH CAPITOL STREET, NE ROOM 2224
WASHINGTON, DC 20002
BOARD OF MEDICINE

APPLICATION INSTRUCTIONS AND FORMS FOR A LICENSE
TO PRACTICE MEDICINE IN THE DISTRICT OF COLUMBIA

This package contains the forms to apply for a license to practice medicine (allopathic or osteopathic) in the District of Columbia. If
you are applying by examination or re-examination (United States Medical Licensing Examination (USMLE) - Step 3) you should
also have an examination registration packet for the exam in addition to this package. For all other application methods, all of the
forms that you need to apply are included in this package.

THE APPLICATION PROCESS

The Board normally meets the last Wednesday of each month. If your application is approved, you should receive your license
within two weeks after the Board meeting. If you are applying by other than examination or re-examination, you may submit your
application at any time. However, generally only application completed at least one week before the meeting of the Board are 
considered at the next scheduled meeting. This lead time is necessary for staff review and preparation. Please do not request an
exception. Each applicant is equally important to us. The best way to expedite your application is to apply and complete your 
application as early as possible. The Board will only review complete applications.

If you submit an application that is incomplete or otherwise deficient, staff will notify you of the deficiencies. If the Board has
questions or concerns, you will also be notified.

WHERE TO FILE

Except for the computer-based testing examination fee form, all documents should be sent to the address shown below:

Department of Health
Office of Professional Licensing/Board of Medicine

825 North Capitol Street, NE
2nd Floor

Washington, DC 20002

Checks or money orders for application and license fees should be made payable to the "DC Treasurer" and submitted along with
your application. Checks or money orders for examination fees should be made payable to "USMLE" at the address shown on the
examination fee form. Do Not Send Cash.

As a candidate, you must apply to the Board of Medicine for licensure at the same time you apply to take the examination. Once
you are approved to take the examination, you will be contacted by the Federation of State Medical Boards of the United States,  
Inc. (FSMB) to schedule your examination.



I. BOARD PHONE NUMBERS/OFFICE HOURS

The Board of Medicine office are located at 825 North Capitol Street, NE Room 2224, Washington DC, 20002. Our office hours are
9:00 am to 3:00 pm. We may be reached by phone at (202) 442-9200. Please read these instructions carefully to facilitate prompt
processing of your applications. Illegible applications and applications submitted without required notarization or with incorrect fees
will be returned with the fees submitted. Please print or type all information except signatures.

II. METHODS OF LICENSURE AND QUALIFACTIONS

There are five basic methods for becoming licensed to practice medicine in the District of Columbia. These methods include:

Examination: First attempt in D.C. tp pass USMLE, Step3.

Re-examination: Second or subsequent in D.C. to pass USMLE, Step3. Note: after 3 failures in any jurisdiction of USMLE,

Waiver of Exam: Prior successful completion of USMLE (Steps 1, 2 & 3); NBME or NBOME (Parts 1, 2 & 3), or FLEX
(Components 1 & 2; or Components 1, 2 & 3 in a single sitting for pre-1985 examinees); the licensing 

state constructed examination that is judged by the Board to be substantially equivalent to the
requirements of the license law prior to June 30, 1979, and meet other requirements.

Eminence 1* A foreign trained physician who has practiced for at least ten (10) years, has successfully completed a
two-year clinical training program in the United States, has a ECFMG certificate and a foreign license in
good standing, can demonstrate eminence to the satisfaction of the Board and meet other
requirements.

Eminence 2**                        A foreign trained physician who has practiced at least ten (10) years, who is nominated by the Dean of
an accredited school of medicine in District of Columbia, the Director of the National Institutes of Health
or the Director of an accredited and licensed hospital in the District of Columbia, and meet other
requirements. License is limited to practice of a specialty at the nominating instution.

* See DC Municipal Regulations (DCMR) Title 17, § 4608.

** DC Act 11-26

III. GENERAL REQUIREMENTS FOR ALL APPLICANTS

All applicants for license to practice medicine in the District of Columbia shall meeting the following requirements:
Applicant must be at least 18 years of age; and1.  
Applicant must not been convicted of crime of moral turpitude which bears directly on the applicant's fitness to be licensed.2.  

IV. EDUCATION/EXPERIENCE REQUIREMENTS FOR APPLICANTS EDUCATED
IN THE UNITED STATES AND CANADA

An applicant educated in the United States or Canada shall furnish proof satisfactory to the Board that the applicant has
successfully completed the following education and training:

Two Years of premedical studies at a college or university accredited at the time of the applicant's matriculation by an
accrediting body recognized by the Secretary of the United States Department of Education or Council on
Post-secondary Accreditation where each academic year extended over a munimum of 32 weeks of instruction and
included the following subjects:

Biology,a.  
Inorganic Chemistry,b.  
Organic Chemistry; andc.  
Physicsd.  

1.  

The equivilent of 4 years of instruction and training at a school which is legally chartered or organized in the United
States or Canada and was accredited at the tim eof the applicant's graduation by the Liasion Committtee on Medical
Education (LCME) of the American Medical Association (AMA), the American Osteopathic Association (AOA), or the
Committee on the Accreditation of Canadian Medical Schools. Applicants must be in receipt of the degree of Doctor of
Medicine or Doctor of Osteopathy; and

2.  

Two (2) years of postgraduate clinical training, except that applicants who graduated prior to January 1, 1990, and
applicants using Step 3 of the United States Medical Licensing Examination as part of their examination requirement,
shall only be required to have one (1) year of post graduate clinical training. All postgraduate clinical training must
be at a hospital or health care facility licensed in the United States in a program accredited by the
Accreditation Council for Graduate Medical Education (ACGME) or the American Osteopathic Association
(AOA) or  in Canada accredited by the LMCC.

3.  

.  

Applicants shall arrange for a certified transcript of the applicant's premedical and medical education to be sent directly to t

he

applicant in a sealed envelope from the institution so that the transcript in a sealed envelope can submitted with the
application.

B.  

Step3, applicants are required to complete an additional year of ACGME or AOA, approved postgraduate
training.

examination that is administered by the licentiate of the Medical Council of Canada; combinations of 
FLEX, NBME, and USMLE as specified in section 4605.14 of the Medical regulations; or passing a



V. EDUCATION/EXPERIENCE REQUIREMENTS FOR APPLICANTS EDUCATED
OUTSIDE THE UNITED STATES AND CANADA

Applicant's educated in a foreign country shall furnish proof satisfactory to the Board that the applicant's education and
training are substantially equivilent to the requirements for US and Canadian graduates by submitting:

Proof satisfactory to the Board that the applicant has received the equivalent of two academic years of instruction at
the post-secondary level, including courses in following subject:

Biology,.  
Inorganic Chemistry,b.  
Organic Chemistry; andc.  
Physicsd.  
Please note that the curricula certain foreign universities do not specifically identify on the
transcript the individual courses listed above. If your transcript does not show these specific
courses, you required to submit a notarized statement that you taken the equivalent of these
courses.

1.  

Proof satisfactory to the Board that the applicant has completed all educational and training requirements to practice
medicine in the foreign country in which the medical education was undertaken:

2.  

Documentation of completeion of three (3) years of postgraduate clinical training in a program accredited by the
ACGME, the LMCC or the AOA; and

3.  

A notarized, valid certificate from the Educational Commission for Foreign Medical Graduates (ECFMG).4.  

.  

Applicants shall arrange for a certified transcript of the applicant's premedical and medical education to be sent directly to the
applicant so that the transcript can submitted with the application in a sealed envelope.

B.  

If any document is in a language other than English, the applicant shall arrange for its translation into English before
submission by a translation service acceptable to the Board and shall submit a notarized translation signed by the translator
attesting to its accuracy.

C.  

VI. FIFTH PATHWAY PROGRAM APPLICANTS

An applicant educated in the Fifth Pathway Program shall furnish proof satisfactory to the Board that the applicant:
Was a resident of the United States during the period of enrollment in the foreign medical school;1.  
Has successfully completed the didactic curriculum of a foreign medical school listed in the directory of medical
schools published by the World Health Organization;

2.  

Has attained a passing grade on Foreign Medical Graduate Examination in Medical Sciences (FMGEMS);3.  
Has completed one year of individually supervised clinical training, if the applicant graduated prior to January 1, 1990,
or has completed two years of individually supervised clinical training, if applicant graduated after January 1, 1990,
under the direction of a medical school accredited by the LCME at a level satisfactory to the Board; and

4.  

Possesses a Fifth Pathway Program Certificate.5.  

.  

Applicants shall arrange for a certified transcript of the applicant's premedical and medical education to be sent directly to the
applicant so that the transcript can be submitted with the application.

B.  

If any document is in language other than English, the applicant shall arrange for its translation in to English before
submission by a translation service acceptable to the Board and shall submit a notarized translation signed by the translator
attesting to its accuracy.

C.  

VII. EXAMINATION REQUIREMENTS

An applicant taking step 3 of the USMLE shall furnish proof satisfactory to the Board that the applicant:
Has passed steps 1 and 2 of the USMLE; and1.  
Has successfully completed one year in a program of postgraduate clinical training in a program accredited by
ACGME, LMCC or AOA. 

2.  

.  

An applicant who has not attained a passing score on Step 3 of the USMLE after three (3) attempts shall complete one (1)
additional year of accredited postgraduate clinical training before being eligible to take step 3 again.

B.  

An applicant who has not attained a passing score on all three parts of the USMLE within a seven (7) year period, begining
with passing either Step 1 or Step 2 , shall not be eligible for licensure in the District of Columbia by examination or other
means.

C.  

Applicants applying for licensure by examination may rely on any of the examination combinations shown below, provided
that an acceptable combination is completed prior to January 1, 2000.

D.  



Examination Sequence Exceptable Combinations
NBME (or NBOME)

Part I NBME Part I or USMLE Step 1

  plus   plus

Part II NBME Part II or USMLE Step 2

  plus   plus

Part III NBME Part III or USMLE Step 3

Examination Sequence Exceptable Combinations
Flex Component 1 Flex Component 1
  plus   plus

Flex Component 2 USMLE Step 3

  or

NBME Part I or USMLE Step 1

  plus

NBME Part II or USMLE Step 3

  plus

FLEX Component 2

Examination Sequence Exceptable Combinations
USMLE Step 1

  plus

USMLE Step 2

  plus

USMLE Step 3

VIII. WAIVER OF EXAMINATION

The Board shall waive the examination requirement for an applicant who has passed:
The FLEX examination prior to 1985 in a single sitting and in less than seven attempts; or.  
The FLEX examination in 1985 or later in less than seven attempts; orB.  
Examination of the Licentiate of the Medical Council of Canada; orC.  
The National Board Examination and is a diplomate of the National Board of Medical Examiners; orD.  
The National Ostepathic Board Examination and is diplomate of the National Board of Osteopathic Examiners; orE.  
A state certified examination prior to June 30, 1979 and holds a license in good standing in a jurisdiction of the United States
with requirements substantially equivalent to the requirements for licensure in the District of Columbia.

F.  

IX. INFORMATION ON SUBMISSION REQUIREMENTS



DC New License Application for Medical Doctors and Osteopaths

This is the primary document in your application. It must be notorized, although it does not have to be notorized in the
District of Columbia. Follow instructions on the form and complete all sections. If you require more space for work experience
or need to provide explanations for screening questions, attach typed responses to the form. Note that you are to request
verification of licensure from states where you have ever been licensed to be sent directly to the Office of Professional
Licensing at the address on page 1. You should contact the applicable boards of medicine by phone before sending them a
request by mail. Almost every state charges a fee for verifying licensure, and you should determine the fee and include the
appropriate fee with you request for verification to the state of licensure in order to expidite the process.

.  

Character Reference Forms

These completed forms may be submitted in sealed envelopes along with your application. Forms must be completed by
physicians. Blank character reference forms are included in this package.

B.  

Documentation of all post-graduate experience

Consult the license application for further information.

C.  

AMA Physician Profile

All applicants must request an AMA profile from the American Medical Association. It does nto matter whether the applicant
is a member of the AMA. The AMA may be contacted by phone at (312) 464-5195. An application is attached. Applicants
should request that the AMA profile be sent to the Board of Medicine at the address shown on page 1.

D.  

Verification of Licensure

See IX, A above. Note: If you were previously licensed in D.C. and that license expired more than five years ago, you should

E.  

Examination Scores

You must request your prior certified examination scores from the appropriate authority, if you are applying by examination or
waiver of examination. If you are applying by examination, you must request your examination scores for those sections of
the examination that you have passed. If you are applying by waiver of examination, you must request all of your
examination scores. These scores must come to The Office of Professional Licensing at address directly from the
responsible organization. Key examinations and phone numbers for the appropriate organizations are as follows

FLEX or USMLE: Contact the Federation of State Medical Boards of the United States, Inc at (817) 868-4000. 1.  
NBME: Contact the National Board of Medical Examiners at (215) 590-9500.2.  
State examinations: Contact the medical board of the examining state.3.  
NBOME: Contact the National Board of Osteopathic Medical Examiners at (703)635-9955.4.  

F.  

Undergraduate and Medical School Transcripts

Certified transcripts must be from the appropriate educational institution. Transcripts may be sent directly to the Board or
submitted with your application in a sealed envelope from the institution. Note that if you transcript or any other document
submitted in support of your application is in a language other than English, you must provide a certified translation. Foreign
transcripts need not be in sealed envelopes.

G.  

District of Columbia Computer-Based Testing USMLE Step III Candidate Examination Fee Form

Send this form with the examination fee ($570.00) at the address shown on the form. The check should be made payable to
USMLE per the instructions on the form.

H.  

Applications and License Fees

You must pay the application and license fee by a single check or money order. It is recommended that you pay by check, so
that you have ready proof of payment. Checks should be made payable to "DC Treasurer". Do NOT send cash. Please print
your name on your check, if it is not preprinted. The application portion of th fee is NOT refundable. The license fee portion of
the payment is refundable in the event of final denial of a license or a request from the applicant to close the application. In
the latter event, you will have to file all documents again, should you subsequently decide to apply for licensure. It will take
approximately six (6) weeks after denial or withdrawal for you to receive your refund. For your information, the application
and license fee portions of each application method are listed below:

Application Fee License Fee                        Exam Fee *
Examination $ 50.00 $ 120.00                                 $ 570.00
Re-examination $ 50.00                                                       -                                       $ 570.00
Waiver of Examination $180.00 $ 120.00                                        - 
Eminence 1  $180.00 $ 120.00                                        - 
Eminence 2  $500.00 $1000.00                                       - 

DC Medical licenses expire on December 31 of even numbered years. Your initial license will be valid for the balance of the
current renewal cycle. You will be mailed a renewal notice (to your address of record) approximately three (3) months before
the expireation of your license. Upon completion of the renewal questionnaire and payment of the renewal fee, your license
will be renewed for a two-year period. You should know that you are required by regulation to report all changes of yourr

I.  

list your D.C. license in section 5C, but it is not necessary to get a verification. If you had a D.C. license that expired less than  
five years ago, shou should complete the re-instatement application.

5.  LMCC: Contact the Medical Council of Canada at (613)521-6012.

*Payable To FSMB



business or residence address to the Board within thirty days of moving. The Board will update the address change in your 
database record. Requests for address change should be made via letter. Send the letter to the Board at the address on 
page 1. Without an updated address, you will not receive your renewal notice.
ECFMG Certificate

Educational Council for Foreign Medical Graduate Certificates may be requested by calling the Council by phone at (215)
386-5900 and by fax at (215) 386-9196.

J.  

Fifth Pathway Program Certificates/FMGEMS Certificates

Fifth Pathway Program Certificates and Foreign Medical Graduate Examination in Medical Science Certificates may be
requested from the Education Council for Medical Graduates. They may be reached at the number shown in "IX, J" above.

K.  

X. SUMMARY OF APPLICATION REQUIREMENTS

On the next page is a chart showing the application submission requirements for all application methods. The Law governing
medical licensure in the District of Columbia is DC Law 6-99, the Health Occupations Revision Act of 1985. The regulations
governing medical licensure are included in DC Municipal Regulations Title 17, chapters 40, 41 and 46. Any conflict between these
instructions and the law and regulations is inadvertent. The law and regulations take precedence in the event of any inadvertent
conflict.



DC Board of Medicine KEY
APPLICATION SUBMISSION REQUIREMENTS X=Required O=Not required

  EXAMINATION RE-EXAM WAIVER OF EXAMINATION EXINENCE 1 EXINENCE 2
Document

Application for DC License

(USMLE)

X

(USMLE)

X

USMLE/FLEX/NBME/NBOME/
LMCC/State Constructed

X

(DCMR 17 sec.4608.1)

X

DC Act 11-26 LTD. LIC. 

X

Two (2) Passport Type Photos X O X X X

Three (3) Character 
References Forms X O X X X

Documentation of all
post-graduate
experience          

AMA Profile X O X X X

Verification of licensure X O X X X

Examination scores X O X X X

Undergraduate transcript X O X X X

Medical School transcript X O X X X

CBT USMLE Step III
Examination Fee form X X O O O

Application and license fees $170 $50 $300 $300 $1500

Examination Fee $570 $570 O O O

Foreign trained physicians add:
  ECFMG certificate X O X X X

Fifth Pathway Applicants add:
  Fifth Pathway Program certificate X O X O O

  Fifth Pathway Program certificate X O X O O

Eminence Applicants only add:
  Curriculum Vitae O O O X X

  List of Publications O O O X X

  List of honors and awards O O O X X

  Letter of recommendation
from institution head O O O O X

  H1 Visa status certificate O O O O X

  5 letters from renowned
American specialist in field O O O O X

  Letter of acceptance
from sponsoring institution O O O O X

Note: All applicants must document name changes if applicable 
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